FORM

FOB INSTRUCTIONS, SEE BACK OF FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE

Rev. 07/2003 REPORT
COMMITTEE NAME (Must be same as on Statement of Organization) ( )
7 For Office Use Only 7
central 10 Bldg <Conshruchied Tracly) (au el conm (U0
ogge
IMPORTANT: Indicate type of committee you are reporting for: m Scanned
( 1 )Statewide/Leglslative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Computer
(5 )County PAC ( 6 )Ballot Issue/Franchise Committea ( 7 }County/City Central Commiites Auditad
udite
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Weogno
Office Sought ! E District (if Senate or House)
/[774%4:9 /G /Quupm 95 243 3y Z :2@ oY
SIGNATURE OF TREASURER (or p‘rson filing this report) TELEPHONE DATE GNED

Late filed reports are subject to possible civil and criminal penalties.
SEE’INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

a0y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
ENDMENT TO REPORT DATED 6 [Q D/'L Local Committees, enter Date «f Election

County & Local Committees, enter County in

{7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end ™ ’5? wr’z
of the last reporting period, or must be zero if this is first report filed.) .......c.ceevcervemieervcrernnnns $ J : l

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*élso see in-kind below} .......... _____3![2’ 5‘_-@_‘
Schedule F: Loans Received total (Attach Schedule F)..........cocveevemrerevcrsrnennnneenensennnnns
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccceeevcvinccrnernnnen.

{Schedule H applies to Candidates’ Committees Only) L{ 3{ (/ 272

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD |
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l :257) 0. @)
Schedule F: Loan Repayments total (Attach Schedule F).........cccouveeeemvensecrcsirinseeesesenssenens

CASH ON HAND at the end of this reporting period (if final report, balance must ?I OL/ 9}
be zero) (AHACK DR=3) .....c..cceireininiriiisiieesesiess et eseerseserssesest st e st rasessnsesbessesssssssssesssnssnes $ -

*UNPAID BILLS (From Schedule D - AHach SChedule D).............cccivviremnivereereniseerenmsosarenmsssossnsees $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccceveevvmnrnemcrsecssreseneeensas $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccccrvrvnnerernerieenimennnneneenes $
CANDIDATE COMMITTEES ONLY: D

CONSULTANT BREAKDOWN (Schedule G Attached?) —IYES
'VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $

)

NO




SCHEDULE
A

(Rev. 07/03)

For Instructions, See Back of Form

MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate's personal funds)

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Sta:;e[r‘(l)c\aﬁgt 0 Organlzatiqn! ‘

Cerdru\ JU gty & me- Tree

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ¢ NN Unior/ of NA LI ;
CKt A2 QROWAL, Dar 7 50307 09,00
ID# \
(
298] 0y | cxe te 9900
ID#
3' [ ‘ D\/l CKi# W le AQX 00
iDF
3015 (o | o H 2 £9 .00
, ID#
q/?‘ﬂd{ CK# "y ‘) §£¢.00
D%
mfl Pf&soc of Prdge Shruthuapy,
L I (ﬂlO\’f K Q af m\wméﬁn LU (o’ 5' e
S0t € Qutre O TR s0312
ID#
Hisloy | o n K 5100
IDF
315 oy | o M & 102 00
D# /
13100 | o h & 5100
D#
LM bq Spnru-lich Hecr -
31254 | oxe & Y 1635200
e &Bﬂ\&[) IR SIS24
SUB-TOTAL 260.00
TOTAL (if last page of this schedule} $3 b 004(0 0

* Disclosure law requires candidate committees o disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page \ of
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate's personal funds)

il

COMMITTEE NAME (Must

L0

be same as on Statement of Organization)

F%Ldg Y Conit Truadss

Cowned AL

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[CJ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Cods, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

Aot TA <2122

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| ID# Dt Brote/hod 0 F EUchad
il oy | o D 1R~ (St 27\ o
| _ I oS3 1Y
3“ IOL( CK# b H Cﬂaé)D
1D#
3o (oy| o W & 95.20
|D#
Uyl | oxe b /s [D4.00
ID#
5\[0‘&1 CK# ) i, 10120
D% Heout - Fral Doty £ enbe hye W
| 50V & Qu Lot Y ,
(14184 | Dsan AR 50312 2460
ID#
“/HU)’O‘{ K v g QL((CO
ID# i Boviom or opt/ Uhang €rgrecy LUk23\
2204 o CDR? €0 l~h4/,)b?ﬂfl,q90&u 78%03(7 OO
ID#
Ul ol | o b o -0.00
1D#
. A ULWAgh (3 4 2 (58
10T | o 2907 65d st 50,60

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by

TOTAL (if Iast page of this schedule)

$
Page L of 6 “

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

s 698.80

(for Schedule’A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Centro U T, PG . Construchon Trudsy (e PRZ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

) cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# %%\/%W LWE 3 ‘
‘{ZMO\’( CKe Z24.00

200t ly 1A SIRA

> Ot Brotherpord of Pt Ui
L(/L?/(O'( CK# aiys Ne Q(/H’L _)(Bl’) 200
ID#
S| o | oxe g ([ 20,00
v ID#
3[26]@,{ CKi# h ), 2. 6.0
) 1D#
glﬂ OL(_ CK# u /) 20.00
ID#
l(JZ\.QIK Afdu‘(fdu@ﬂ Mo e ¢
. ISPV, 5N
iy |00 GHENG S e B o1 20.00
D#
2l oy | oK W () 0.0
ID#
25|04 | ek G /4 30,00
_ ID#
3/1610\’( CKit \l 7 Zf) ()
| IDi# (umtm % SIeomA feg CUHa3
3liojoy | oxe g0 ( 3Lt Uit uo

1D san oy 502.)}’\

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

$ 545 40

$

Page 3

o

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Centrod s BLIg - Cnstradey (! PAL-

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# g hl LO(OF 33
B15Toky | v ﬁ‘gg?”‘ o hitteg- LUXQ0F 33 il
i s T SBRU (LD
(2 iD# Tn U&MK%W%I W33
2410 2000 Laler ske ~
4 ICD:# 254 £¥ B3N 3.c0
51510 | oxe { g 1500
1D# ({ '
31| oM | oxe ‘ o 1500
. ID# Urek Groter "ok (oIS = 707
3 251 QROUP(rE. LUF (Ol _
oY | oxe 3 o S 25240
ID#
l’(l\b[d{ CK# w ; 130.20
. ID# DM Union of Gradd dagest: Alied |Lul3
3 425 20
i O G 7/ 00 1220
W Ckit “ ‘ L 20
1D#
164 | ce " & Y220
| ID# fedoadon of- Cakod \nCorre A
3lisfoy G dopBit ,
. Tered |
- ol st aDoD
SUB-TOTAL s (085@
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$
Page L{ of 6

(for Schedule A)

~




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ceordrat 90 Bldgt Const Tngloy (U AL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# e; o Wﬂaﬂ :
315104 oxe m Lo rs L e $'(‘) o0
3002 (¥ Ave ol 50313 .
ID#
(’(((a(()(/( CK# b Ly |O.00
ID#
-
5l§(0\4 CK# 4 _ / (O.00
. 1o# %fa“vvﬁ Clan fertes - (Unrerd
\,”\2(0\1 Kt OV IV Avzooz. LU ) L‘DOD
|99\ & wor |, Psan 1A S0313 :
iD# Iotd udfal (ke CURUA
315 O | o 225 prwsce 24040
DsAar A So3in ‘
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL . -
$ 3OO
TOTAL (if last page of this schedule) -
s 2600 .60
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l"/ i
marriage) . If sumame of contributor is the same as candidate, but there Is no Page . ) of .
familial relationship, enter “not applicable” in the relationship column. {for Schedule A




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE N

endod 00814

me as on Statement of Organization)

-2 Condt Tagy Cct. PAC

lpc/HECK THIS BOX IF
AMENDING FORM

J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
{(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

3125104

ID#
CK#

I Union of Buvarpe y, |
2000 Wedlor e T pﬁﬁg‘%

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

s |57

O

s 3bI15.¢

(for Schedule A)




R .

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE %E gtlabe sameo as (Hv StW (/ff Orga lzatlon) €
AC
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
P Io# T FKpInC Bimcific
§ 1O | ot 309 Yaihs 500
[0 3\(7 Do T 5312 $750.00
\D# yle C()llj’n\% ﬁngouﬂu'l
CK# - COMM‘Q A% Wl
Saloy|** N8 |"Diu DA sz 500,00
ID# Qw/uu dee 1o El obAlLke Lo
éifoy — N9 D3 s somad O
Po\\cax& Demouats
CK# 2, Plue or HOO.00
q/??/()\{ 2120 Osr = 532
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ | 9?5"0 E[

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Page

jlof /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

" DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

DR-2 DISCLOSURE
(Rev. 07/2003)| REPORT

7 For Office Use Only o
certral 10 B3ldg eConstruchi/ Tracly/ (o fU( conn- L e
Logged |
T
IMPORTANT: Indicate type of committee you are reporting for: Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Computer
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee P
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
! e . )
//}W@ Fébdﬂ% 35243 3y
SIGNATURE OF TREASURER (or pérson flling this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A >4 Oq REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local c:r?énmees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election Is he

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end \7 3? fZ/
of the last reporting period, or must be zero if this is first report filed.) .....cc.ccoocvciiiicinniinnnnne $ ' w
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3(00 O : w

Schedule F: Loans Received total (Attach Schedule F)...........o.cooriinniiiniccininens
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccocievcerricrannecas

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ q 230 .22
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aftach Schedule B) (**also see debts and loans below).... l ;zéb OO0
Schedule F: Loan Repayments total (Attach Schedule F)..........cccoorrecrmiccreriniecrncrieerenens
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZET0) (AUACH DR=3) c.vvvveeeeeeeemeseesseeseesensessmmasasssssessssssssessssssessssssesssessessssssessssssesssessesssesssere $ 305 . A
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ccccounievcernenecnnnnrenienes $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccvverimcensicninnnccsnnneenens $
CANDIDATE COMMITTEES ONLY: l—_—l
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES —INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statcoa}l\'lt ng ‘

Cerdru\ T Bllg « G- Ty

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

() cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# DN Uniony of NA VKR 6
lw,ua/& DG S0317
ot Ao £3.00
ID#
: \ L !
[ 2G| | oxe ‘ Y&.00
ID#
34 | o ! /’ £3.00
ID#
315 (oM | o H Z £¢ .00
ID#
Y/2a] OH | ox# Y /) £¢.00
ID# '( [ O o(/ {e‘ Joru Lm
oY 3(, Caufbfa O, TH 5’0513 -
ID#
J —
HISID"I CKet " g (.00
ID#
5 oY |one | ' 10200
1D#
('”{glow CK# h /; S1.00
ID# i
LU L Spninkdicf tecr -,
3‘25)0(—( CK# Box M2 r 15.00
Qlcep TR Si526
SUB-TOTAL
$300.00
TOTAL (if Iast f thi: hedul -
last page of this schedule) $3b0():U O
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \ '
marriage) . if surname of contributor is the same as candidate, but there is no Page of 1>
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Insjructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

(enid

COMMITTEE NAME (Must be same as on Stgement of Organization)

BG4 Const IAadss Cowned

A

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
o ID# AN erothe/hotd O F eUeinad T
\hL'HDL’ kit 2350 18V~ 5+ g LORZUT) $qq L’O
= D ox SH3 1Y
3“|Ok( Ck#t be M .50
DF
?'IID(DL( CKi# 2 )e 4520
iD#
Cl( pylo | oxe H /s (DA.00
IDF
5\[0‘@,1 CK# ) ), 16120
. ID# ‘H,go\n’rc-. Fgﬂ* W /,%A(Jhﬁ %{qykua
L 0V & (JU®© LUt :
Iy | oxe BYNE s I SIE, 240
ID#
Mlﬂ)l OY | o v g 2“((00
, ID# Bouam or opti €hg/r~amo Li¥23y
l il?(OL( Cki# 8?;‘\0 MDQMWOW%'O%W bOCD
D
D%
Ul O | ok b o ¢0.00
ID# ’
N M lwngh g 4 2158
Ul2(0 2907 G od & CF
M | o Hordlot IR <2122 30,00
SUBTOTAL | _ G390
TOTAL (if last page of this schedule)

Page 2——' of [;

(for Schedule A)




For Ins}ructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Centol T, AdG - cmbruchos Truds) (el PRE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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